Abstract. The 
Anaesthesia with ether followed by laparotomy and bleeding was shown to deplete prolactin pituitary stores Grosvenor 1965) and to raise the serum prolactin level (Neill 1970;  Morishige & Rothchild 1974) . A jugular venipuncture was reported to exert the same effect (Ajika et al. 1972) .
The degree to which these noxious stimuli affect prolactin secretion may also depend on the physio¬ logical status of the animal (Neill 1970; Morishige et al. 1973 ). For instance, prolactin levels were constantly higher during the di-oestrus period of the cycle after ether laparotomy stress than during pro-oestrus (Neill 1970) . Moreover, Morishige et al. (1973) collecting blood samples by jugular venipuncture under light ether anaesthesia reported that, during the first half of pregnancy, high levels of prolactin were associated with serum progeste¬ rone levels in the range of 60-80 ng/ml; during the second half of pregnancy, however, when the serum progesterone levels exceeded 100 ng/ml, serum prolactin concentration appeared to be very low.
In the course of experiments carried out in cyclic female rats, we were led to use different techniques of blood collection i.e., heart puncture and blood removal from the abdominal vena cava under ether anaesthesia. Since blood progesterone levels are known to decrease from early to late di-oestrus in the rat (Roser & Bloch 1971a ; Roser Fig. 4 . Effects of different procedures of blood removal on blood prolactin concentration on di-oestrus I at 11.00 h in 4-day cyclic female rats (a) and on the expected day of di-oesturs I at 11.00 h in females ovariectomized 6 days before (b) and in ovariectomized females injected with 2 mg progesterone 3 h before blood collection (c) or with three successive doses of 0.5, 0.5 and 1 mg within 24 h and killed 3 h after the last injection (d 
